We welcome the case report by Pirtea et al. of their successful application of the technique known as "pectopexy" [1] . Pectopexy is an alternative to sacrocolpopexy developed in Germany by Dr. K. G. Noé that has so far received little attention in North America [2] . We have used this technique with great success in several patients in whom sacrocolpopexy was judged not feasible, and we believe that the technique deserves greater exposure. It utilizes fixation points in the anterior pelvis (pectineal ligament), and is particularly useful in patients with extensive adhesions in the deep pelvis, in whom the dissection needed for sacrocolpopexy is difficult and dangerous, exposing the patient to an elevated risk of both intraoperative bowel injury and postoperative bowel obstruction. Results were comparable to sacrocolpopexy in an RCT, and there were several apparent advantages including shorter operative times and less constipation postoperatively [3] , the latter probably resulting for the location of the mesh in the anterior rather than the posterior pelvis. Also, the lateral fixation points make it difficult to place the apex under too much tension as sometimes occurs with sacrocolpopexy. An excellent video by Dr. Noé is available online [4] .
Pectopexy is considerably less difficult than sacrocolpopexy and any surgeon with the ability to perform the latter will have no difficulty with performing it. It can be accomplished without steep Trendelenburg position, which may make it attractive in patients with cardiopulmonary compromise. Because pectopexy is relatively new, while sacrocolpopexy has been performed for half a century, we are only using it in cases where the older operation is judged unfeasible or unsafe; however, the data from Germany are quite compelling and we can envision a time where it will occupy a more prominent place among the alternatives we offer to patients with prolapse.
